2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P&&l;’m'l" ENT# PO0000112949

G & L DEVELOPMENT GROUP, INC.

Sep 10, 2001 8:00 am
Sgcretary of State

09-10-2001 90001 046 ***550.00

Principal Place of Business

1717 MAGNOLIA AVENUE
PENSACOLA FL 32500

Mailing Address

POST OFFICE BOX 12355
PENSACOLA FL 32562

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Cauntry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fese Requirad
B 6. 'Namg@ and Address of Carrent Reglstered Agent ™ —* - T 7. Name and Address of New Registered Agent- = —... _.-
Name

WHIBBS' WNC 4 JR. Street Address (P.O. Box Number is Not Acceplable)
421 N. PALAFOX STREET
PENSACOLA FL 32501

City

FL I Zip Code

8. The above,

meg entity submits this

[«

SIGRATURE

tement 1opghe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sighturd, typed o printed name of registered agent arlji tille i applicable.

(NOTE: Registared Ageant signature requirad when rainstating}

DATE

9. This corporation is eligible fo satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE D [ oelete TITLE [ Change [ Addition
NAME DUNLAP, STEVEN NAME
sreeT ADDRESS | 1717 MAGNOLIA AVENUE STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32503 CITY-$T1-2iP
THTLE D [ Delete TME = Othange [ Addiion
HAME RICHBOURG, DAVID NAME
STREETADDRESS | 1404 E. LAKEVIEW STREET ADDRESS
CHTY-ST-2IP PENSACOLA FL 32503 CITY-$T-21P
TILE o T o COoekte " | e - ' et s =~ Change' —(J-Addition
HAME CONNELLY, ANNE NAME
STREET ADDRESS | 1403 E. LAKEVIEW STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32503 CITY-ST-ZIP
TITLE D O belete MLE [dchange [ Addition
NAME BROWNING, CHUCK NAME
sTReeT AD0RESS | 1712 E. AVERY STREET STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32503 CITY-ST-ZIP
e D —‘ﬁﬁexete e O Change [ Addition
NAME HONEYCUTT, CHARLES W NAME
sTReeT aDDRESS | 1729 FRIAR TUCK ROAD NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30309 CITY-ST-2P
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment powW!

d
SIGNATURE: S ME[@MUW ’viuj,

n address, with all othe like

OmM’ 'f/rf ool _4So-429-113

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECER OR DIREGLOA

Daytime Phone #

1¥  S02LL0

CR2E034 (5/01)

st




